
Houghton1 reports a case in which the treatment
was more radical. The patient was a man, 69 years
old, with symptoms and physical signs of pernicious
anemia, hemoglobin 45 per cent. Unfortunately, the
reds were not taken. A differential showed a relative
lymphocytosis with many normoblasts. The urine was
albuminous and contained casts, and the skatol and
indican reaction was marked. Arsenic and colonic
lavage failed to produce any improvement. Houghton
performed a cecostomy, and, through the fistula the
colon was irrigated night and morning with a saline
solution. Houghton informs me, in a personal letter,
that the patient, who had improved rapidly, died from
the kidney complication twenty months after operation.
A count made a short time before death showed the
blood almost normal in character, with the exception of
a slight anemia.
The case that I desire to report occurred in the serv-

ice of my colleague, Dr. J. A. Witherspoon. and. was
under the charge of his associate, Dr. W. C. Dixon.
Patient.—A negro man, 45 years old, was admitted to the

hospital the first week in April, 190S. He had marked mus-
cular weakness, shortness of breath, and instability of the
pulse, also edema of the ankles. He came to the hospital for
relief of diarrhea, associated with gastrointestinal symptoms.
Examination and Treatment.—The mucous membranes were

quite pale; there were brownish discolorations on the skin of
hands and face; exhaustion was extreme, without marked
emaciation. An examination of blood on April 10 showed the
red blood cells 1,800,000, the white blood cells 3,000, hemo-
globin 30 per cent. The patient was given ascending doses of
arsenic, reaching as high as thirty drops three times a day of
Fowler's solution. Colonic irrigations of salt solutions were
also used. On May 5, 1908, the red blood cells were 2,000,000,
white blood cells 5,000, and hemoglobin 50 per cent. On May
23, 1908, red blood cells were 1,710,000, white blood cells
3,500, and hemoglobin 50 per cent. The nucleated red cells
were in great numbers, both normoblasts and megaloblasts, as-
sociated with a marked poikilocytosis. At this time 95 per
cent, of the bacteria in the stools were anaerobic, and no in-
testinal parasites were found. A twenty-four-hour specimen
of the urine showed a trace of albumin, no sugar and a few
hyaline and granular casts. The ethereal sulphates were pres-
ent in large quantities in the urine, as well as indican and
skatol. A test meal showed complete absence of hydrochloric
acid, with the presence of lactic.
Operation.—I suggested to Drs. Witherspoon and Dixon that

an appendicostomy be performed, and by this means colonic
irrigation be done. As the patient had grown progressively
worse under the routine treatment, for this disease, and as his
condition was extreme, they readily agreed, and with the pa-
tient's consent the operation was carried out on May 23. I
made a long incision through the right rectus muscle, in order
that a good view of the abdomen might be obtained. The tis-
sues showed but little tendency to bleed; the rectus muscle
was quite red, while the peritoneum and intra-abdominal con-
tents were unusually pale. The liver was slightly enlarged,
and the gall bladder moderately distended without stones.
The stomach was markedly contracted, no growth being pres-
ent. The mesoappendix was ligated and divided; two chromic
catgut sutures were placed, one above and one below the ap-
pendix, grasping the cecum, peritoneum and fascia. The ap-
pendix was then stitched to the lower angle of the skin sur-

face of the wound by one suture, and the incision closed in
ordinary way. The free end of the appendix, beyond the skin
surface, was wrapped in rubber protective tissue and the
wound dressed. At the end of thirty-six hours the tip of the
appendix was gangrenous and cut off.
Postoperative History.—A small rubber catheter was passed

into the intestine through the appendix and tied in position.
Through this catheter a quart of salt solution has been passed
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into intestine twice daily from time of operation to the date
of writing. The fluid is usually passed out of the anus in
from one to five minutes from time of introduction into the
intestine. The patient was delirious for one week following oper-
ation, and developed a multiple neuritis, which I believe was

due either to the disease or to the large doses of arsenic prior
to the operation procedure. Ten days after the operation im-
provement was noted in the blood, the red blood cells being 2,-
600,000, hemoglobin 51 per cent. The patient's convalescence
has been slow but encouraging. The wrist-drop and foot-drop
are now very slight, the appetite and digestion are good, and
the weakness and exhaustion have disappeared. Up to October
10 the stomach contents showed complete absence of hydro-
chloric acid; on that date, however, an examination showed a

trace of hydrochloric acid and the disappearance of the lactic
acid. On December 10, 1908, examination showed red blood
cells 3,860,000, white blood cells 7,200, and hemoglobin 60 per
cent. It is interesting to note that before operation 95 per
cent, of the bacteria in the stools were anaerobic, the Bacillus
capsulatus aerogenes preponderating. Ten days afterward 40
per cent, were anaerobic. Thirty days afterward 20 per cent.
were anaerobic, and on October 10 the anaerobic bacteria were

present only in normal quantities, and have remained so up to
the present time. The large amount of ethereal sulphates, in-
dican and skatol found in the urine before the operation—an
amount characteristic of pernicious anemia—are now only in
normal quantities. A twenty-four-hour specimen showed no

albumin or sugar, a few hyaline casts and urea 1.5 per cent.
I must express my thanks to my colleague, Dr.

William Litterer, for the careful examinations of the
blood, urine, stools and stomach contents, for without
these this paper would be of no scientific value; and
to Drs. Witherspoon and Dixon I am especially grate-
ful for the very accurate history of the case. It is too
early at the present time—seven months after opera-
tion—to claim a cure; yet the great improvement in
the blood, the return of strength, the disappearance of
the anaerobic bacteria from the stools, combined with
the reappearance of hydrochloric acid in the stomach,
make a clinical picture which is very suggestive of re-
covery. It seems to me that we are safe at the present
time in drawing the following conclusions in regard to
pernicious anemia:

1. In all cases stools should be examined in order to
determine the presence of a Bacillus capsulatus aero-

genes infection.
2. If these bacteria are present in great quantities,

then high irrigation, combined with arsenic internally,
should be used; and if the patient fails to improve,
then, it seems to me, the appendix offers the best route
for thorough irrigation.

APPENDICITIS AND ACCIDENT INSURANCE
ROBERT T. MORRIS, M.D.

Professor of Surgery at the New York Postgraduate Medical School
and Hospital
NEW YORK

A case of peculiar interest, because of the accident
question, is that of Dr. M. G. Dadirrian, New York.
He has made claim for insurance money on the basis of
an attackof appendicitis caused by the accidental swal-
lowing of a lump of solder.
History.\p=m-\Earlyin June, 1908, the patient, aged 69, felt a

hard lump in his mouth while eating his dinner. The lump
was involuntarily swallowed while he was trying to catch it
between his teeth. A few days later he developed acute ap-
pendicitis. The integrity of the appendix had never been ques-
tioned previously. When I saw the patient in consultation
with Dr. Charles Hendee Smith and Dr. Thomas H. Cherry,

A case reported at the meeting of the New York Society of
Medical Jurisprudence, Feb. 8, 1909.
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June 17, a rapidly spreading general peritonitis was well un-
der way.
Operation.\p=m-\Anoperation for removal of the appendix was

performed as quickly as we could get the room ready. Purulent
fluid, past the protective staphylococcus stage, was free in the
peritoneal cavity, and there was a walled abscess area about
the cecum. The adherent appendix was perforated at a point
of round gangrene, and in the perforation lay a lump of solder,
about the size of a grain of popcorn. The solder was of con-
ventional drop form, with one end as sharp as the point of a
pin, and the other end blunt. The sharp point was emerging
a.t the perforation, and was clearly enough the direct cause of
the attack of appendicitis. The appendix was removed quickly,
through a McBurney incision, and a wick drain left in the
short unsutured wound. No effort was made to remove pus
from the peritoneal cavity except by offering a line of least
resistance by means of the small capillary drain.
Result.—The patient made the customary recovery after this

sort of operation, so far as infection was concerned, but there
was tardy repair of the wound surfaces, which was probably
to be accounted for by the age of the patient, and perhaps by
the influence of a mild diabetes mellitus, of several years'
duration. The diabetes had been under control, and the pro-
portion of sugar was reported to be from 1 to 2 per cent.

In this case we have a question bearing on the matter
of accident insurance, which may call for new adjudica-
tion of the word "accident." Perforation of the ap-
pendix by the lump of solder accidentally swallowed was
not materially different from a perforation that might
have occurred from the accidental discharge of a pis-
tol carrying the solder as a missile. The ultimate re-
sult, from cause to effect, would seem to be one of rel-
ative time only.
616 Madison Avenue.

TREATMENT OF EPISTAXIS
A. A. HERZFELD, M.D.

NEW YORK

By far the greatest number of cases of nose-bleed
have their origin in the anterior cartilaginous portion
of the septum, in the so-called locus Kiesselbachii.
Small hemorrhages are easily controlled by the repeated
application of a small pledget of cotton moistened with
a mild astringent solution to the bleeding point. In
the last few years adrenalin solution\p=m-\1to 1,000\p=m-\has
been used for this purpose, also a 2 to 4 per cent. solu-
tion of cocain hydrochlorate. The cocain solution is
efficient in many cases, but has a number of disadvan-
tages. Heydenreich1 recommends the application of
sodium perborate to arrest hemorrhage after operationsin the nasal cavity.
In some cases of severe bleeding it is difficult to lo-

cate the bleeding point exactly. In such cases, by means
of an ordinary powder insufflator, I inject the sodium
perborate powder directly into the nasal cavity. Imme-
diately after the insufflation a grayish-white foam issues
from the nose, due to the oxygen produced. This oxygen
in its nascent state covers and exerts a certain pressure
against the bleeding point and the hemorrhage is ar-
rested.
In a case of serious hemorrhage from the nasal cavity

in a woman of 48. with sclerotic arteries and in the
menopause, I resorted to the tampon, which I applied
in the following way: A strip of aseptic gauze one-half
inch wide was moistened with a 2 per cent, solution of
boric acid and this strip I covered with powdered per-
borate of soda and introduced into the nasal cavity. I
Tracked it li_htly, into the anterior nares in an upward

1. Deutsche med. Wchnschr., 1908, No. 3. p. 114.

direction. The hemorrhage ceased immediately; the
tampon was removed the next day. Before removing
such a tampon it is advisable to moisten it with a mild
antiseptic solution by means of an atomizer.
224 West Twenty-fourth Street.

Therapeutics
OPTIMISM AND PESSIMISM*

Nothing hinders the advance of scientific therapy
more than these two attitudes on the part of physicians
toward the treatment of disease. On the one hand stand
numbers of practitioners who hasten into print lauding
the satisfactory results of first one treatment and then
another, generally medicinal, of first one and then an-

other disease. These same optimistic physicians will
many times be found the following year lauding an en-

tirely different treatment from that they advised and
found so successful the preceding year.
On the other hand there is a large class of clinicians

whose names are significant of the best in medical re-
search and whose teaching is listened to with respect
from one end of this country to another, but who are
so pessimistic as to the treatment, or the management,
of disease as to prevent the scientific investigations
necessary to develop common sense and rational therapy.
These physicians write and teach largely of differential
diagnosis, pathologic findings, and of the symptoms of
a disease in their totality. They gladly accept, describe
and advise any antitoxic or specific treatment that is
found valuable in a disease. They also carefully de-
scribe and advise physical therapies, climatic changos,and the surgeons describe all the operative interferences
to cure disease. But it is exceedingly rare for one of
this class of physicians, whose duty it is to teach, to
describe or advise the best method of overcoming the
many troublesome symptoms that occur in the course
of most diseases. Although in their personal practice
they overcome difficulties, tide patients over serious con-
ditions, and actually prolong and save life by medicinal
treatment as well as by scientific management, they are

unwilling, for some unknown reason, to attribute such
successful outcome in these cases to the advantages of
any drug or set of drugs. They even seem at times to
think that it is an acknowledgment of failure, or some-
thing derogatory to their prestige, to admit that the
proper use of a drug has really caused their generaltreatment to be a success.
Such lack of scientific therapeutic teaching causes a

large number of general practitioners to listen to en-
thusiastic proprietary detail men and subsequently to
use a preparation for a given condition the active in-
gredient of which the teacher of medicine may have
long used, but in a simpler and less expensive manner.
The physician using such a preparation and obtaining
good results frequently rushes into print and lauds the
preparation or combination of drugs as a cure for that
condition or disease, when really it is the principle ac-
tive ingredient of it that did the work, and which per-
haps had been used for that purpose for years.
The thing needed, then, in scientific therapeutics is

more careful instruction in details by the teachers and
bedside clinicians, and. as pointed out by Gottheil. a
willingness on the part of the general practitioner to
describe his failures as well as his successes. Also the
general practitioner who writes of his therapeutic suc-
cesses should constantly bear in mind, first, the trend
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